We are in a severe aging society in Japan now. Estimated populations in Japan are shown in Figure 1 . The population of aged people is estimated to be increasing, and people aged 75 or over will occupy approximately 20% in 2030. Percentages of people who need a nursing care are increased by aging, Tokushima Prefecture has the second highest population of medical doctors in Japan, but the shortage of medical doctors in rural areas was observed by an uneven distribution. Primary care practice was started in the education of clinical clerkship for 5 th grade medical students of our university since July, 2008. They round a variety of hospitals, clinics and facilities for nursing-care during one week in Kaihu county where has a severe problem in the shortage of medical doctors in Tokushima Prefecture. In order to research the efficacy of the primary care practice, we have administered a questionnaire for medical students before and after the lecture and practice, and the intensity was estimated in each student by using visual analogue scale. The results showed that the practice was more meaningful in increasing the intensity for interest and passion for community medicine and medicine in remote area than the lecture. Our data indicate that it is important to prepare more courses to learn primary care and general medicine in our clinical practice system to continue the interest and passion in community medicine. J. Med.
and approximately 50% of people aged 80 or over need a nursing care (Table 1) . Since aged people have various complicated diseases, they need generalists who can care a variety of diseases. Organization for Economic Co-operation and Development (OECD) Health data 2008 (1) showed that total health spending accounted for 8.2% of Gross Domestic Product (GDP) in Japan in 2005, which is 0.7% lower than the OECD average, 8.9% ( Figure 2 ). Thus, there are several complicated medical problems in the future of Japan.
A SHORTAGE AND AN UNEVEN DISTRI-BUTION OF MEDICAL DOCTORS
The shortage of medical doctors is now a serious social problem in Japan. Japan has fewer physicians per residents than most other OECD countries (Figure 3) . Japan had 2.1 physicians per 1000 residents in 2005, below the OECD average of 3.1. The Ministry of Health and Labor has increased the number of medical students into the university since 2009 because it recognized an absolute shortage of total number of medical doctors in Japan. An uneven distribution has been known to be a serious problem because more doctors work in urban areas of all prefectures of Japan than in rural areas. The number of doctors per residents varys among 47 prefectures in Japan. Tokushima Prefecture has the second highest population of medical doctors in Japan (Table 2) . The population of Tokushima Prefecture is approximately 800,000, and most of them (68.7%) live in the east area, especially in Tokushima City (33.3%), the capital city. Therefore, though the number of doctors per residents varys among 8 cities and 16 towns in Tokushima Prefecture, it is more in east area of Tokushima Prefecture than in other areas. Especially, Tokushima city has the highest population in Tokushima Prefecture, 440 doctors per 100,000 residents.
PROBLEMS IN PREFECTURAL KAIHU HOSPITAL
A shortage of medical doctors is more serious in the south and west areas of Tokushima Prefecture. 
PRIMARY CARE PRACTICE
Community-based medical education provides medical students with opportunities to interact with people from a wide range of social and cultural backgrounds which are difficult to learn in large hospital (2) (3) (4) . Before taking students into a community, there are several things that we should prepare. One of the most important points is to choose communities and facilities that provide appropriate learning environments for the students depending on the objectives of the activities. After the selection of communities, we contacted the local community leader and the community team, and performed the community orientation which is important to inform them the purpose of student's visit. Before the practice, students also should know what to do in the community. Basic informations about the community such as environments, health service information and development of the community could be useful for the students to study there. Students should be aware that community members including nurses, public health nurses and care managers can be important teachers and active partners in the community activities.
Primary care practice was started in the education of clinical clerkship for 5 th grade medical students in our university since Jul in 2008. They round a variety of hospitals, clinics and facilities in Kaihu county during one week, and learn the importance of primary care and patient care in the community medicine. A visiting home care and health education for residents, which is difficult to learn in the practice in the university, are included in the schedule (5, 6) . Facilities which they round and the schedule are shown in Figure 4 . After the orientation in the university in which students practice about medical interview in community medicine and learn what they do in the community, they visit Kaihu county and stay for 4 days. Students present their schedule and impressions of the community medicine to staffs and residents, and discuss with them about various medical problems and concerns in the community including Kaihu county on the final day.
A QUESTIONNAIRE
We have administered a questionnaire for medical students before and after the lecture and practice, and the intensity was estimated in each student by using visual analogue scale (VAS). VAS is a simple method to obtain a self rating. It is a horizontal 100 mm VAS, with endpoints of 100 (strongest state) at the right and 0 (weakest state) at the left. Table 4 shows a list of questionnaire entries which consists of 10 questions. A slight increase was observed by the lecture in the intensity for interest in community medicine and medicine in remote area (+3 and +8, respectively) ( Figure 5 ). On the other hand, the Figure 4 Time schedule of the community practice in Kaihu county Table 4 was administered for medical students before and after the lecture and the practice, and the intensity was estimated in each student by using visual analogue scale (VAS). The values are the means of 56 students.
practice increased the interest in both community medicine and medicine in remote area (+9 and +11, respectively) more than the lecture. The intensity for worthwhile in community medicine was similarly increased by the lecture and the practice (+6 and +8, respectively). On the other hand, the lecture did not affect the intensity for worthwhile in medicine in remote area (+1) but the practice greatly increased it (+10). In the intensity for understanding, the lecture increased the level of both community medicine and medicine in remote area (+15 and +10, respectively) as well as the practice (+8 and +8, respectively). The intensity for passion to work in remote area was greatly increased by the practice but not by the lecture (+14 and 0, respectively). Both the lecture and practice slightly increased the intensity of a will to become a generalist. The intensity of a will to become specialist was also increased by the lecture and practice which may result from the effect of educations except general medicine. These data indicated that the practice is more meaningful in increasing the intensity for interest and passion for community medicine and medicine in remote area than the lecture. Therefore, the repeated practice from the early grade may be important to continue the intensity. One of aims of our laboratory is to increase the number of medical students who are going to work in community medicine in the future.
It is important to prepare courses to learn general medicine in our clinical practice system to continue the interest in community medicine. However, to determine the role of the practice and lecture on education for community medicine, we need to evaluate an achievement level by using other objective assessments such as written examination. Furthermore, it is important to research whether the practice results in increasing the actual number of doctors who work in the community medicine of Tokushima Prefecture. Periods of primary care practice vary among universities in Japan depending on the difference in education program of the universities. Primary care practice was performed in 5 th or 6 th grade medical students in approximately 80% of medical universities, and periods of the practice in 43% of the universities are within 7 days. These data show that systems of primary care practice in our university seems to be a nationwide scale and to be a standard. Although longer periods may result in more enhancement of the practice, there are some problems to be cleared to prolong periods of the practice such as the number of staffs and other education program in the university.
Educations to community medicine for early grade medical students as an early exposure are important. In our university, the social medicine practice has been performed since several decades ago mainly for 3 rd grade medical students at various kinds of welfare institution and nursing facilities. As an early exposure before medical students decide the future course, it may be important for them to give a chance to experience the community medicine developing the social medicine practice in our university.
COMMUNITY MEDICINE RESEARCH CLUB IN TOKUSHIMA UNIVERSITY
Community medicine research club was formed by medical students in the University of Tokushima who have an interest in the community medicine on Oct 1, 2007. It included 13 members at the starting time, and has 42 members on Mar, 2009. They have visited various medical facilities to learn medicine and welfare, health care, nursing care, and team work with co-medicals. The activities of this club may have the following two meanings. First, this club gives medical students a chance to learn the importance of primary care and general practices in community medicine since the early grade though the lecture and practice about community medicine were performed for medical students for 3 rd grade and over, 5 th grade and over, respectively. Second, this club consisted of medical students from 1 st grade to 6 th grade. Medical education in the curriculum is usually performed for each grade. The members have a chance to communicate with those of other school years in the club.
